BLOCK 0/ LoT f«g/ QUALIFICATION CODE ADDRESS (SITE) R Tﬁh@ﬁ, i f?’"\ %“l
' : o - V. FEE SUMMARY (for office use only) 75— \/ ~UBa¥te
(—— CONSTRUCTION PERMIT | auang s 5l
2. Electrical i ?/‘ﬂ..( | Sl
3. i :
UNIFOEM L'ummu&e)\sg A P P L I CATI O N /Q 00014 7 4, f':il:lemg:gtgedion
Applicant Completes: Sections I, ll, Il {optional), IV, VI, and Vil w ) 2 glel;’tattorl Devices
I. IDENTIFICATION {[/) M&W M 'é, - Sublota ) =
1, Proposed Work Site at. ___ /27 (el ls ~ -/ 0/} e 7. Less 20% for State Plan Review $___...
. 8. Subtotal e
2.Name of Qwner in Fee: ﬁﬂ')/g"f/a Gl Sovees 9. State Permit Surcharge Fee s <
(R 22 1327 Pl 10. Subtoal . —
. Cert. ccupan .
Address //7/ ) é/‘\’{ M 12 Yy
streat muficipatity Zip code i - Other //?Ig .
3. Ownership in Fee Public . f.Erivate N - 13. TOTAL $i L
4. Principal Contractor: 0 Sen o o, (T2 ) 227 "fjp VI, BUILDINGISITE CHARACTERISTICS (office use only)
Address é o %{ 7 p—p il M e-mail 1. Number of Stories R
/ C. & 2. Height of Structure ft. .
M/ L 7 7 AL 3. Area — Largest Floor sq. ft.
License No. OR, if new home, Builder Reg. No. Exp. Date 4. New Building Area sq. .
Home Improvement Contractor Registration No. or Exemption Reason (if applicable); 5. Volume of New Structure cu. ft. L
Federal Emp.IDNo. _ 2.2 Y W4 FAX: (2T2_) 244 B i 6. Max. Liveload ____ - —
5. Architect or Engineer Contact ) ; Max. Occupancy Load B R
Address e-mail - If Industrialized Building: State ApprovedP,_M WDL@.%\',——-—-————-——
. 9. Total Land Area Disturbed g o
Tel. ( ) FAX: ( ———
'7(_ 10. Flood Hazard Zone
6. Responsible Person in Charge once Work has Begun s /r(f 11. Base Flood Elevati &
~ : R AL) ' :
Tel, ( y R~ 1 FAX: (2&) 2 /T 12. Wetlands yes no
"{la.PROPOSED WORK Vil. DESCRIPTION OF BUILDING USE
0 Minor Work 0O New Building O Addition O Demolition A. RESIDENTIAL (primary use)
] Repair O Alteration {J Renovation {J Reconstruction 1. State Speclfic Use:

;’ itb. SUBCODES

[0 Asbestos Abat. -Subch. 8 [l Lead Hazard Abatement

{1 Radon Remediation

{7J Annual Permit

FOR OFFICE USE ONLY (Optional)

Re-
viewer

Est. Cost

Rejection Agproval
{Check all that apply)

Date ate

Re-

o/

[0 Building

viewer

{T11)):
;'

P

Electrical (/ ’

2. Use Group, Proposea":w
3, Change In Use'Group, Indicate Present:

Gained, Sale
Galned, Rental
Lost, Sale
Lost, Rental

1]

Plumbing

0
O
[3 Fire Protection
(]

Elevator ? \/ “-‘r N

TOTAL COST . Q V

1il. PLAN REVIEW (optional)

V. DOES OR WILL YOUR BUILDING CONTAIN ANY OF THE FOLLOWING?

118. NON-RESIDENTIAL (primary use)

4. No. of dwelling units: Total Units Ingome-restricted

1. State Specific Use: |

2. Use Group, Proposed:

3. Change in Use Group, Indicate Present:
C. MIXED USE -List secondary use(s):

D. Construct. Classlfication: Present

Propbsed

DO YOU WANT:
1. O Partial Releases

2. (1] Prototype Processing

1.[J) Elevators/Escalators/Lifts/  4.[] Refrigeration Systems

2.C] High Pressure Boilers
3.[] Pressure Vessels

Dumbwaiters/Moving Walks 5.7} Cross-Connections/Backflow Preventers
6.1 Hazardous Uses/Places of Assembly
7.0J Sprinklers/Standpipes.

8.0J
8.0
0.00
1

] Smoke Control Systems in Qpen Wells
Underground Storage Tanks
Swimmitig- Pools, Spas and Het Tubs

12.J Fire Alarm

11.17) LPGas Tanks

U.C.C. F100-1 (rev, 8/08)

g

NOILVI0IA




Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Certificate

Date Issued 02/06/2013
Control Number C-12-002476
Permit Number 12-2044
Permit Issue Date 07/23/2012

Certificate Number 12-2044

Construction Code Division
(Certificate of Approval)

Identification

106 CHAMBERS BRIDGE RD. Brick
Township, NJ

Work Site Location:

Block: 701 Lot: 8.01 Qual:

Owner in Fee: MC DONALD'S CORP.% D'AMBROSIO ASSOC
Owner Address: 2410 HIGHWAY 34 MANASQUAN NJ 08736
Telephone: (732) 774-1377

Contractor REX SIGN CO
Address 60 STIENER AVENUE NEPTUNE City NJ
Telephone: (732) 774-1377 Fax: (732) 988-0505

License Number or Builders Registration Number:

Federal Emp. Number:

Home Warranty Number:

22-3437134

Type of Warranty Plan: O state [ private
Use Group: U

Maximum Live Load: 0

Construction Classification:
Maximum Occupancy Load: 0

Description of Work/Use: SIGN INSTALLATION Remove and replace footings- sign to remain as is

Certificate Comments:

[ certificate of Occupancy

This serves notice that said building or structure has been
constructed in accordance with the New Jersey Uniform
Construction Code and is approved for occupancy.

Certificate of Approval

This serves notice that the work completed has been
constructed or installed in accordance with the New Jersey
Uniform Construction Code and is approved. If the permit was
issued for minor work, this certificate was based upon what
was visible at the time of inspection.

(O certificate of Continued Occupancy

This serves notice that based on a general inspection of the
visible parts of the building there are no imminent hazards and
the building is approved for continued occupancy.

D Temporary Certificate of Compliance
The following conditions must be met no later than
or the owner will be subject to fine or order to vacate:

This certificate has an expiration date of:
Conditions to be met:

Doidt e o

[ certificate of Clearance - Lead Abatement 5:17
This serves notice that based on written certification, lead
abatement was performed as per NJACS:17 to the following
extent,

[ otal removal of lead-based paint hazards in scope of work
I:l Partial or limited time period ( years); see file

D Certificate of Clearance - Asbestos Abatement

This serves notice that based on written certification, asbestos
abatement was performed to the following extent.

[ Total removal of asbestos hazards in scope of work
D Partial or limited time period (  years); see file

D Certificate of Compliance

This serves notice that said potentially hazardous equipment
has been installed and/or maintained in accordance with the
New Jersey Uniform Construction Code and is approved for use
until

O Temporary Certificate of Occupancy

The following conditions must be met no later than:
or the owner will be subject to fine or order to vacate:
This certificate has an expiration date of:

Conditions to be met:

Fee:  $0.00

Construction Official

Date Printed: 02/06/2013  U:C.C.F260 (rev. 08/05)

Check Number:

Collected By:

Page 1



) | L 7-33-13
‘ ~ | | ate Issue ld -~ &3’{"’{“‘
] ! C O N ST R U CT I O N antr%l## ‘ C-1 2-8%;475 l/
ed==] PERMIT |

"IDENTIFICATION  Block: 701 i Lot: 801 Qualifier
Work Site Location: 106 CHAMBERS BRIDGE RD. Brick Township, NJ - Contractor REXSIGNCO -~ :

-Address 60 STIENER AVENUE NEPTUNE City N

Owner in Fee M ALD' RP.% D AMBROSIO A -
410 HIGHWAY 34 MANA AN NJ 087 Telephone: - 7327741377
Lic. No. or Bldrs. Reg. No.
Telephone: 7327741377 Federal Employee. No. 22-3437134
Is hereby granted permission to perform the following work: PAYMENTS (Office Use Only)
‘ ) _ Building $75
BUILDING J PLUMBING [J LEAD HAZARD ABATEMENT | Ejectrical $40
ELECTRICAL [J FIRE PROTECTION {J pemoLiTiON , Plumbing -$0
. : ‘ Fire Protection $0
(] ELEVATOR DEVICES (J ASBESTOS ABATEMENT . (] oTHER ' ]
(Subchapter 8 only) ' Elevator Devices $0
DESCRIPTION OF WORK: » : . Other ~$0.00
_SIGN INSTALLATION ve an footings- sign to remain as i , ' DCA Training Fee : $7
: CO Fee v
‘ Other $0
Note: If constuction does not commence within one (1) year of date of issuance, orif - - Total $122
construction ceases for a period of six (6) months, this permit is void. T
Estimated Cost of Work__$4.000 CheckNo. /{7 ,
- R G g : Cash $0 |
W Mi: i3\ d?f ,‘.«»4’7’& 3 S » Credit $0
_:-«:fmfw»eons fruetléﬁ, figay /s D?{ © l i f S Collected By
U.C.C. F170
equiv (rev 8/03) L
1 WHITE - INSPECTOR !

7. 2 CANARY - OFFICE 3 PINK - TAX ASSESSOR 4 GOLD - APPLICANT

REQUIRED INSPECTIONS

v ' ' BN P PR EEML G P
“Construction work must be inspected in accordance with the State Uniform Construction Code Regulations‘-’ﬁ Ct5:23:2: f‘krﬁls%gérfcygﬁﬁll"c‘:\ahl
out such periodic inspections during the progress of work as are necessary to insure that the work installed conforms with the requirdridnts OF e 1R
Uniform Construction Code. ‘ PR

The owner or other responsible person in charge of work must notify this agency when work is ready for any requiréd fifispectiohs specified below. 47
Requests for inspections must be made at least 24 hours prior to the time the inspection is desired. Inspections willhe-performed within three business,
days of the time for which they are requested. The work must not proceed in a manner which will preclude the inspgctish until'it has been made and
approval granted. , S i .

[ Required inspections for all subcodes for one- and two-family dwellings are as follows: v WL

1. The bottom of footing trenches before placement of footings, except that in cases of pile foundations, inspections shall be made in
accordance with the requirements of the building subcode.

Foundations and all walls up to grade leve! prior to back filling.

3. All structural framing, connections, wall and roof sheathing and insulation: electrical rough wiring, panel and service instaliation; rough
plumbing. The framing inspection shall take place after the rough electrical and plumbing inspections and after the installation. of the heating,

ventilation and /or air conditioning duct system. The insulation inspection shall be performed after all other subcode rough inspections and
prior to the installation of any interior finish material.

4. [Installation of all finished materials, sealings of exterior joints, plumbing piping, trim and fixtures; electrical wiring, devices and fixtures;
mechanical systems equipment. .

Additional required inspections for all subcodes of construction, for other than one- and two-family dwellings, are fire suppression systems, heat
producing devices and Barrier Free subcode accessibility, if applicable.

D Required special inspections. The applicant by accepting the permit will be deemed to have consented to these requirements:

A final inspection is required for each applicable subcode area before a final Certificate of Occupancy or Approval may be issued. The final
inspections include the installation of all interior and exterior finish materials, sealing of exterior joints, mechanical system and other required
", equipment; electrical wiring, devices and fixtures; plumbing pipes, trim and fixtures; tests required by any provision of the adopted subcodes,
“iBarrier Free accessibility, if applicable; and verification of compliance with. NJAC 5:23-3.5, "Posting structures”.

‘A complete copy of released plans must be kept on the job site.
If you do not understand any of this information, please ask.




(ewmed  BUILDING SUBCODE

UNIFORM CONSTRUCTION n—.mOIZ_O>—l mmo.—._oz E

CODE
A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING
CONTRACTORS NOTIFY THIS OFFICE. CALL UTILITY DIG NO: 1-800-272-1000.

=331 J—

Date Received

Control #

Date Issued

Permit #

C. CERTIFICATION IN LI

/ ;@ F69Y

| hereby certify that | apethe (agenief owner of record and,am aufflorized to make this
application. - R & i
Sign here: \\ Qﬂ -

Block ot 174 Qualification Code
Work Site Ldcation 4 LS

Lol bosbroly a2
Owner in Fee: \.v \Q\\\ W\N\.\ 70 \k\;xo% ‘

Print name here:

i \\t ™ §ﬁ,®\v\s

AVWPV .VN\(\WMH Q\\Bm..

D. TECHNICAL SITE DATA

2Zip code

Address EW&WQ \\ &\
Contractor:

Tel. (272 UV?\ 137

stre unicipality
[ b m o' NM
Address ]

e-mail

\IE&\\

Contractor License No. or Builder Registration No. Exp. Date

DESCRIPTION OF WORK

\\\m mwrnw

s \K\m\a\r

(4

Home Improvement Contractor Registration No. or Exemption Reason (if applicable):

Jisn

4 N

¥ Enginee H

ng \nﬁ\\F&,«,\

ws e Exis
Footing W\

n.

Federal Emp. ID No. 27- YB3y FAX: (232 _SH \\.\ o4
JOB SUMMARY (Office Use Only)

PLAN REVIEW, Date Initial INSPECTIONS Dates Ago:ﬁ:\oms

[ No Plan mmnc ed pe: Failure  Failure  Approval _:E\&

At Z [ \U: Footing W&Q&HP %0 6.4

[ 1. Footing \ﬂo: dations Footing mo:e:n

Foundation
[ tructural/Framework Slab
Exterior . Frame
1" Interior — Truss Sys./Bracing

Joint Plan Review Required: Barrier-Free

[ 1Elec. [ }Plumb. [ ]Fire [ ]Elevator Insulation

‘SUBCODE APPROVAL fo Finishes -Base Layer

Date: inishes -Final

Approved by: ) Energy

SUBCODE APPROVAL for CERTIFICATE w\_m%m:am_

CO

[ 1CO [ ]Jcco [ ]cCA Other -

Mmﬁwé@_c : Final _ lox/2 T
vu. y: Barrier-Free .
B. BUILDING CHARACTERISTICS
Use Group Present Proposed Constr. Class Present Proposed
No. of Stories If Industrialized Building:
Height of Structure ft. State Approved —_ HUD
Area — Largest Floor sq. ft. Est. Cost of Bldg. <<oqx. ,
New Bidg. Area/All Floors sq. ft. 1. New Bldg. 2200
Volume of New Structure cu. ft. 2. Rehabilitation m K ﬂ )
Max. Live Load 3. Total(1+2) § ov
Max. Occupancy Load U.C.C. F110
) {rev. 11/09}

TYPE RK:
\Zomﬂwm_a_:m
Addition
Rehabilitation
Roofing
Siding

Fence

Sign

Pool
Retaining Wall

Lead Haz. Abatement

J T W P VIV VP P VI VD P PN

FEE (Office Use Only)

Sq. Ft.
Asbestos Abatement mccn:mvﬂmq 8
NJAC 5:17

Radon xmama_mNu\k
L-effer &\3

[
[
[
(
[
(
(
{
{
[
(
[
{
[

] Demolition

Administrative Surcharge $
Minimum Fee $

State Permit Surcharge Fee $
TOTAL FEE §

1 White = Inspector Copy
3 Pink = Office Copy

2 Canary = Office Copy
4 Gold = Applicant Copy




GILLIGAN ENGINEERING
549 Woodland Avenue
Brielle, NJ 08730
Phone (732) 528-7778
Fax (732) 528-8140

GiliganEnaineering@grmail.com

July 27, 2012

Township of Brick

401 Chambers Bridge Road
Brick, NJ 08723-2898

Attn: Building Construction Office

Re: McDonald’s Restaurant sign structure
106 Chambers Bridge Road, Brick

Dear Code Official,

This letter is to confirm that an investigation of the existing foundation for the
McDonald’s main identification sign resulted in the foundation having the dimensions
of approximately 5-4” x 5"-4” x 4’ deep. This is shown on a foundation plan
prepared by this office dated 6.29.12. The present sign has successfully functioned
on this foundation since originally instailed around 1979.

This project included a 1’-1” additional concrete capping tied into that existing 4’
deep foundation and reinstalling the same exact sign, such that the base plate would
now be above grade (as required by McDonald’s corporate standards).

If t_here are any questions, please contact this office.

ours,
ghgineering

SITE PLANNING ¢+ SUBDIVISIONS + STRUCTURAL DESIGN & ANALYSIS * SEPTIC SYSTEM DESIGN

-




| | Quesecsed  9_331)

m_lmon_uw_hw>_l mCWOOUm Date Issued

&=

bl TECHNICAL SECTION Permit #
C. CERTIFICATION IN LIEU OF OATH

A. IDENTIFICATION—APPLICANT: COMPLETE ALL APPLICABLE INFORMATION. WHEN CHANGING | hereb iy that | th t of
CONTRACJORS, NOTIFY THIS OFFICE. CALL UTILITY. DIG NO: 1-800-272-1000. ereby certify that | am the (agent of) owner
o/ application and perform the wo
Block Cualification Code Applicant sign/Contractor
Work Site Location \\\ < \UQ\rD \“\\ﬂ . sign and mmm_ here:
[O06 =1 Dosiy . 24 ] )
~N re:
Owner in Fee: \.u r 7 Pz VI < o ) Bmam_m Contractor [ ] C
icensed Elec. Contractor
Tel. AQ wN UM.\\\W\V\N h&%\\x e-mail

D. TECHNICAL SITE DATA

Address \ ot /2 k“\ rhesd W‘Q /, s 7z o %\\ m.m\ S _.ummom__ﬂ_oZ OF WORK:
street icipali zip cod|
Contractor: .\\Q\J 7274 Q‘R; \& Tel. ( \MUP,’Qﬂ -3 \N\Q

QTy. SIZE ITEMS
Address ____ A= b\ “\\\&\.%f e-mail Lighting Fixtures
/4 \\.ﬂ\ , K h\ﬂ\h \N\\ o2+ Receptacles

Contractor License NB. 7 yA i\ 1\ Exp. Date Switches

Home Improvement Contractor Registration No. or Exemption Reason (if applicable): — Detectors

) Light Poles
-~ - SO . - /e
Federal Emp. ID No. /190 - 60 /297 FAX: ANUNV S7r-7 Motors—Fract. HP

B. ELECTRICAL CHARACTERISTICS Emergency & Exit Lights

Use Group Present Proposed - Communications Points
[ ] Pole/Pad # [ 1 Temporary [ ] Other _ Alarm Devices/F.A.C. Panel
Building Occupied as i . Utility Co. N
Est. Cost of Elec. Work $ . %ﬁ\. _ TOTAL NUMBERS
7 . Pool Permit/with UW Lights
JOB SUMMARY (Office cmm 0:_5 ’ )
PLAN REVIEW INSPECTIONS Dates (Month/Day) — Storable Pool/Spa/Hot Tub
i o ——  _____ KW Elec. Range/Recffp
HA No Plans- mmn:_aa : Type: . Failure  Failure  Approval Initial KW Oven/Surface Un!
[ ] Partial -C:Qoﬂm_mc Utilities >uc3<ma mocm:‘ KW Elec. Water Heater
Date: >nu8<ma c< T mmﬂ_mﬂ “Free KW Elec. Dryer/Receptacle
; ronc KW Dishwasher
[. 1 Electric _uﬁm:m Approved Temp,.Serv. ]
Date: ’ o ;c‘ . ; Constr. Serv HP Garbage Disposal
ae._____ Approvedby:___ . 160 PO KW Central A/C Unit
Joint Plan ‘Review Required: ) Other . ; HP/KW Space Heater/Air Handler
[.]Bidg. [ ]Plumb. [ ]Fire. [ ']Etev. Service. ‘ KW Baseboard Heat
SUBCODE APP .<>_. r PERMIT- Final O\w__ A HP Motors 1/+ HP
Umﬁm_ ,q,\\ / N - - “Bartier-Free _ . ] KW Transformer/Generator
Approved by: ., w R e ; o ; AMP Service
Sl ST ~Temp. Cut-in-Card Date Issued - : e
SUBCODE >%m©<>_.§ CERTIFICATE o . . o s —— —— AMP Subpanels
[]¢cO- 16CO [ ] CA Final Cut-in-Card Date Issued ~ _ o - AMP Motor Control Center
Bt \\\ \\N . Annual Pool Inspection - —_ = , [ 227 KW Eec. Sign/Outiine Light
>uv3<ma _u<” C\. . - Date of o_‘ocza.zm and moza_:n T L -
- ) Cettification : - : -
Administrative Surcharge $
U.C.C. F120 (rev. 11/09) To reorder call: ALLEGRA Minimum Fee $
Marketing * Print » Mail 5
(609) 390-1400 State Permit Surcharge Fee §

TOTAL FEE $




Brick Township Date Issued: 7 ’&3 ’/GL

401 Chambers Bridge Rd. Application Number:  ZA-12-00741

Brick, NJ 08723 Application Date: 07/16/2012

7322621027 Project Number:
Permit Number: 1o~ 00 207
Fee: $30
Worksite 106 CHAMBERS BRIDGE RD. Block: 701
Location: McDonald's Lot: 8.01
Brick Township, NJ 08723 I
_ Qualifier:
Zone: B-3
Owner: MgsDo%NALD'S CORP.% D'AMBROSIO Applicant: Don Rex; Rex Sign Company
A
Address: 2410 HIGHWAY 34 Address: 60 Steiner Avenue
MANASQUAN, NJ 08736 Neptune City, NJ

Application Approved Date: 07/16/2012
This Certifies that an application for the issuance of a Zoning Permit has been examined.

Use is: Single-Family Residential

Nonconforming Use is:

Work Description:
Rehabilitation, Sign - Replace same pylon sign on new footings.

Same size and location.
Upon review it was determined that the Development Application:

Permitted by Ordinance
[J Permitted by Variance approved on:
0 valid Nonconforming Use is established by
[J Zoning Board of Adjustment
3 zoning Officer

S;?Wfﬁ 37/16/2012 |
L/ 1p—

Michael/P. Fowler °I‘61;‘o'vnship Planner




Brick Township Date Issued:

401 Chambers Bridge Rd. Application Number:  ZA-12-00741
Brick, NJ 08723 Appllcatlon Date: 07/16/2012
7322621027 Project Number:
Permit Number:
Fee: $30
Worksite 106 CHAMBERS BRIDGE RD. Block: 701
Location: McDonald's Lot 8.01
Brick Township, NJ 08723 Qualifier:
Zone: B-3
Owner. MC DONALD'S CORP.% D'AMBROSIO Applicant: Don Rex; Rex Sign Company
ASSOC
Address; 2410 HIGHWAY 34 Address: 60 Steiner Avenue

MANASQUAN, NJ 08736 Neptune City, NJ

Application Approved Date: 07/16/2012

This Certifies that an application for the issuance of a Zoning Permit has been examined.

Useis: Single-Family Residential

Nonconforming Use is:

Work Description:
Rehabilitation, Sign - Replace same pylon sign on new footings.

Same size and location.

Upon review it was determined that the Development Application:

Permitted by Ordinance
O Permitted by Variance approved on:
[3J valid Nonconforming Use is established by
O Zoning Board of Adjustment
(O Zoning Officer

¢
%m% 07/16/2012

Sean Kint Zoning Officer

D
Michael/P. Fo@ W‘éﬁ'vnship Planner afe / /a//




RECEIVING CLERK

ZONING PERMIT >Eu_._m>joz mw,m__mce_

DATE REC'D -
BLOCK: I.mEl Lot __£.o/ QUALIFIER——_ _ SITE >oommmm \mm \L&\KL LS
, = _ A - FOROFFICE USE ONIY —
__umz.:_”_mﬁ_oz - _ FEE SUMMARY:
. wﬂ . . _ _ ,

1.NAME OF OWNER N FEE: —_#2 2. NX\W g _ a9 . — APPLICATION FEE:§ = % /T

COMPLETE ADDRESS: — /d & N@Mﬁuﬁm\v st 4/ _ OTHER: . $

\U |
_ TOTAL: $

PHONE # 25/ - 277~ rSPZeMAIL: ____ . |
2. NAMEOF AppLCANT: e Jion (o L TEGURED AP

APPLICANT ADDRESS: — ¢ 0 SZtinza \ . | | RESIDENTIAL: /

Y L 2 Gt I e IV —1 |commerciA— Y5

 PHONE # 232 wm;\\\wum EMAIL: m& &l @hk et KLY | |exisTING UsE: \La~ZICL il
| | 1PROPOSED USE tg\\. 1?

| 3-RESPONSIBLE PERSON FOR WORK: \u\{. §Co

PHONE# 232-27'/- /372 fpaxg__ D32 - TH- 24975 | | BOARD APPROVAL: — _uw..le
| | / N\ 7 . | |RESOLUTION: ;
| 4. SIGNATURE OF APPLICANT: ____ A/t ¥ ¢ | APPROVAL _ua_w

PROJECT DESCRIPTION: (PLEASE CHECK APPLICABLE WORK & DESCRIBE)

*NEW BUILDING: ——_____*ADDITION Inlll«ﬁﬁmma_oz .....Vm..ll*vo_xnx ——*DECK
POOL: ABOVEGROUND________IN GROUND________FENCE: HEIGHT. TYPE
HEIGHT: _ cAppUCHSLE _ 3 - 5 Lo pemoes

| OTHER \ n\a\\g o incampfens  Fvlng - pr—Fr
.ommnx_.B._OZ. \

- ZONING mm<_m<<

(SEE BACK PAGE)

DATE REVIEWED: anm DENIED: = _ paTE APPROVED:_ 270~ el S
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1" WORK SITE ADDRESS: _ §A%§\\ \,m\, , | AppLICATION mmm | s
2. NAME OF OWNER IN FEE: _ v \S&K\ww < 5X0 - % REVIEW FEE: - g
R N o, :
ADDRESS: , body PHONE #: @0 _Z27-1397 7" |INsPECTION FEE: 5
| ; . FAX #: B2 Rl 1125 OTHER_ s
| u._.wazegr CONTRACTOR: _ J/sn (o Sgang BOND): 8
* ADDRESS: 40 %N\S? P PHONE # (53) _2%-/397 (TOTAL: 'S
_kephme W\\\«.. .?\ _FAX #:(2 9, I SOE | .v
1 | TN, . ; ,, SPECIAL CONDITIONS:
4. >wo:§moe OR mzoimmw \ , ; .
N gy _ ,, || OCEAN COUNTY SOILS:
| >c§~mmm .m,. /e PHONE: # 30 28377
DRAINAGE EASEMENTS:
5. wmmmozmmwrm memoz mow g\owm. D \\NQN , |
, ey ‘ g bw O k\r UTILITY EASEMENTS:
>U__u,wmmwwlm.§ - v, nsa N,E._., Aerfriet C .“ 5 | consERVATION EASEMENTS:
|PHONE #: (29 _ 24/7/82°2FAX * 2B Qx A% E-MAIL: FEMA REQUIREMENTS:
PROJECT DESCRIPTION: [J o?c_zo\orm»,azo CJ ROAD OPENING D.E.P. PERMITS:
QsoiL meO<>r\mFr 0O RETAINING €>rr - POOL BOARD APPROVAL: [ PB 0OzB
OVAL
O BULKHEAD/DOCK . OJDWELLIN \\» COTREEREMOVAL APPLICATION NUMBER:.
Ootuer plsmod? o~ g BV - %@w\\ Ao fetrns s
I — — - Py vy N\R\u\\ APPROVED DATE:
- |LENGTH: WIDTH: i mm_om%
| ENGINEERING REVIEW:
" | DATE RECEIVED: _ __ DATEREJECTED:, i _ DATE APPROVED: INITIALS:




- COMPLETE THIS SECTION ON DELIVERY

'SENDER; COMPLETE THIS SECTION

2

® Complete items 1, 2, and 3. Also complete A. Siggatu i
ltem 4 if Restricted Delivery is desired. )g/? ]’C A7 O Agent

B Print your name and address on the reverse . “f O Addressee
so that we can return the card to you. B. Received by ( fri ted N: C. Date of Deli

N Attach this card to the back of the mailpiece, ecelyed by (frin ame) ate of Deliven
or on the front if space permits.

D. Is delivery ad&ress different fromitem 1?2 [ Yes

1. Article Addressed to: ., If YES, enter delivery address below: LI No
-4

MAho v ALDS 2o RP D 'Rnerosio A

210 Wellhldag 34

I3 A 2z
Manasgoas NI 2853

3. Service Type
/&foerﬁﬁed Mail [ Express Mail
0 Registered [J Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes
2. Article Number 70013 .
{Transfer from service label) \lbﬂ ooL o 402 93 73
PS Form 3811, February 2004 Domestic Return Receipt 102595-02-M-154¢

N — 1700 22

SENDER: COMPLETE THIS SECTION

COMPLETE THIS SECTION ON DELIVERY
B Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery s desired.

A. Signature/”": -
x/é/a / - / O Agent _
W Print your name and address on the reverse [ 4 /L\‘i’/t",/ [J Addressee

S0 that we can return the card to you. B. Received by ( Printed\ame) C. Date of Delivery
W Attach this card to the back of the mailpiece, *

or on the front if space permits,

D. Is delivery address different from item 1? I Yes

1. Article Addressed to: If YES, enter delivery address below: BT No

e Do ~ LL.\A; Ca P bé mbrosiz
7 o \,\"gs,\'\-xa)ék\-\ 2

MNeanas A;Jﬁxm NI 0%736

3. Service Type .
Bl Certified Mail 1 Express Mai
O Registered [J Return Receipt for Merchandise
O Insured Mail [ C.O.D.

4. Restricted Delivery? (Extra Fee) O Yes

2. Article Number- -

(Transfer from service label) 7009 iL80.000) 0402 53yl
PS Form 3811, February 2004 Domestic Return Receipt ‘ 10280562 M:1540

Postage

Certified Fee

Return Receipt Fee
(Endorsement Required)

Restricted Delivery Fee
(Endorsement Required)

To}at Postage & Fees $
Yoi2- e, 75
Sent To . i o
LD o5 020 - Damsd
Street, Apt, No.i ™ T B

orPOBoxNo.  DH IO W cw L Ay

City, State, ZiP+d
| O RS U A |7 Oo$7%

7009 LLAD DOOL D402 9973




Permit/Control #:
Date Issued: 6/7/2012

STOP CONSTRUCTION ORDER Violation #: V-12-00145

IDENTIFICATION
Work Site Location: 106 CHAMBERS BRIDGE RD. Brick Township, NJ
Block: 701 Lot: 8.01 Qualification Code:
Owner in Fee: MC DONAILD'S CORP.% D'AMBROSIO ASSOC
Owner Address;_ 2410 HIGHWAY 34 MANASQUAN NJ 08736
Agent/Contractor:
Address:

To: m Owner ] other:

O Agent/Contractor

DATE OF INSPECTION: 6/5/2012 DATE OF THIS NOTICE: ___6/7/2012

ACTION

You are hereby ORDERED to STOP

D Building D Electrical D Plumbing D Fire Protection D Mechanical D Elevator All Construction
at the above Location as of ___6/5/2012 __ until further notice from this enforcing agency.

This ORDER is entered pursuant to N.J.A.C. 5:23-2.31(d) for violation of
NJAC 5:23_.2.14(a) Working without a permit

which provides:
You have failed to get the required permit for the following work: sign replacement and redone footing

Permission to resume construction may be obtained from this enforcing agency after the following conditions are met:
Work has begun without the required permit. All work must stop until the permit is issued.

Further, take NOTICE that faifure to comply with this ORDER may resuilt in the assessment of penalties of up to _$500.00
per day per violation, and a certificate of occupancy will not be issued until such penalty has been paid.

If necessary, the enforcing agency will concurrently seek the Order of a court of competent jurisdiction restraining further work
_at the above location. -

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the. County of Qcean : i within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of the refief
sought by you. You may append any documerits that you consider useful.

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONéTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questiop§ conceyning this L A782) 262-1030

Date:b '7\(2—\

U.C.C. F250 equiv (rev. 1/2004)



Brick Township

401 Chambersbridge Rd
Brick, NJ 08723

Construction Violation

Identification

Work Site Location: 106 CHAMBERS BRIDGE RD. Brick Township, NJ

Block: 701

Lot; 8.01
Owner: MC DONALD'S CORP.% D'AMBROSIO ASSOC

Owner Address: 2410 HIGHWAY 34 MANASQUAN NJ 08736

Telephone:
Agent:

Agent Address:

Telephone:

, Infraction Details
Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1092
Issue Date: 6/7/2012
Infraction: Stop Construction Order :
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit
Infraction Summary:  You have failed to get the required permit for the following work: sign replacement and footing

reconstruction

Certified Mail Number: 7009 1680 0001 0402 9973

Enforcement Details
Inspection Date: 6/5/2012

Notice Date: 6/7/2012

Compliance Date: 6/8/2012

Compliance Inspection Date:-  6/8/2012

Compliance Summary:  Work has begun without the required permit. All work must stop until the permit is issued.

Fines Details
Total Due: $0.00

Total Paid: $0.00
Total Owed: $0.00

Date Printed: 6/7/2012

Page 1




Brick Township

401 Chambersbridge Rd

Brick, NJ 08723

(732) 262-1030

Rad

Payment Date

12 Receipt

2/5/2013

Transaction # PMT-13-00697

Receipt #
Issued To McDonalds V-12-001456
Description McDonalds k
106 Chambers Bridge Rd
Brick NJ 087203
Date Printed 2/5/2013 Cash $0.00
Check Number 12027 Check $250.00
Charge $0.00
Total Paid $250.00




Permit/Control #:

Date Issued: 6/7/2012
NOTICE AND ORDER OF PENALTY  vioation #: V-12-00146

UHI PN CORITRUCTION
oe

IDENTIFICATION
Work Site Location: 106 CHAMBERS BRIDGE RD. Brick Township, NJ
Block: 701 Lot: 8.01 Qualification Code:

Owner in Fee: MC DONALD'S CORP.% D'AMBROSIO ASSOC

Owner Address:_2410 HIGHWAY 34 MANASQUAN NJ 08736

Agent/Contractor:
Address:

To: m Owner L] other:
[J Agent/Contractor

ACTION
[J On » you were found to be in violation of the State Uniform Construction Code Act and Regulations

promulgated thereunder. A [ ] Notice of Violation and Order to Terminate, [ ] Notice of Unsafe Structure,
[ 1 Notice of Imminent Hazard was issued. Reinspection of the work site on
revealed the following violation(s) remain:

On__6/5/2012 , you were found to be in violation of the State Uniform Construction Code Act and Regulations
promulgated thereunder, in that you [ ] made a false or misleading written statement, or omitted required
required information in an application or request for approval; or [X] failed to obtain a construction permit; or
[ ] failed to request required inspections; or [ ]allowed occupancy prior to receiving a certificate of occupancy.

D On_______,youwere found to be in violétion of the State Uniform Construction Code Act and Regulations
promulgated thereunder. A Stop Construction Order was issued. Reinspection of the work site on
revealed a failure to comply with that Stop Construction Order.

PENALTY
Therefore, you are hereby ORDERED to pay a penalty in the amount of _$2.000.00 for each violation for a total penalty of

$2.00000 .

Further, take NOTICE thatfor each [X]week [ ]day thatany of the said violations remain outstanding after
6/21/2012 an additional penalty of $2,000.00 per [X] week [ ]day shall result

If you wish to contest this ORDER, you may request a hearing before the Construction Board of Appeals of
the County of Ocean within 15 days of receipt of this ORDER
as provided by N.J.A.C. 5:23 A-2.1. The Application of the Construction Board of Appeals may be used for this purpose.

Your application for appeal must be in writing, setting forth your name and address, the address of the building or site in
question, the permit number, the specific sections of the Regulations in question, and the extent and nature of your reliance
on them. You may include a brief statement setting forth your position and the nature of the relief sought by you. You may
also append any documents that you consider useful

The fee for an appeal is _$100.00 and should be forwarded with your application to the Construction

Board of Appeals Office at: CONSTRUCTION BOARD OF APPEALS
PO Box 2191 #5 Mott Place
Toms River, NJ 08754-2191

If you have any questions concernin atter, please call: (732) 262-1030 _
NOTICE and ORDER of PENALTY:\ M L Date: é «-\’I ~| 9\
NS © Construction Offiffal e

U.C.C. F212 equiv (rev. 4/2003)




Brick Township
401 Chambersbridge Rd
Brick, NJ 08723
Construction Violation
Identification
Work Site Location: 106 CHAMBERS BRIDGE RD. Brick Township, NJ
Block: 701
Lot: 8.01
Owner: MC DONALD'S CORP.% D'AMBROSIO ASSOC
Owner Address: 2410 HIGHWAY 34 MANASQUAN NJ 08736
Telephone:
Agent:
Agent Address:
Telephone:
Infraction Details
Subcode: Administrative
Issuing Officer:  Daniel F Newman Jr Telephone: (732) 262-1092
Issue Date: 6/7/2012
Infraction: Notice and Order of Penalty
Statute: N.J.A.C. 5:23 Uniform Construction Code Regulations NJAC 5:23.2.14(a) Working without a permit

Infraction Summary:  Following an investigation, it is found that you have failed to get the required permit for the following
work: sign replacement and redone footing

Certified Mail Number: 7009 1680 0001 0402 5241

Enforcement Details
Inspection Date: 6/5/2012

Notice Date: 6/7/2012
Compliance Date: 6/21/2012
Compliance Inspection Date: 6/21/2012

Compliance Summary:  The owner or the owner's agent must submit an application for review by the compliance date.
Additionally, the work must be inspected, any penalties paid, and a Certificate of Occupancy or
Approval issued by this office. Failure to comply will lead to additional enforcement action.
Additional enforcement could include additional penalties or subpoenas to appear in Municipal Court.

Fines Details
Total Due: $2,000.00
Total Paid: $0.00

Total Owed: $2,000.00

Date Printed: 6/7/2012 _ Page 1




INVESTIGATTION REPORT

A

DATE: 6-3 ~-{—= [T INVESTIGATION #:

BLOCK: 70k LOT: SUB-DIVISION:

STREET & NO. Oé} (\V\O\m@@&? é(‘u&f/ ﬁ(\s

OWNER'S NAME: (Y\C W[\m\&k (\ﬂ(‘v -

NATURE OF THE COMPLAINT: g\gﬂ’\ W\mg, WJD‘C(A~ Q/\,A
5 )Sv\/\u/ redone  Np IPD n/\&»

DATE OF INVESTIGATION: é -{7 - (Z_  InsPECTOR: b NQ&..M{A/\

CONDITION FOUND: b} [\\b,\)/\/\[//\ @1)(\& hen @\_CS(CLL
N oo - chopes and NI

La hrﬁ’\f\ Q O(\{‘Co\( (‘T——

INITIAL ACTION TAKEN:

FOLLOW-UP/ DATE: ACTION TAKEN: //\(\

_ o
N~
FOLLOW~-UP/ DATE: ACTION TAKEN: 7 [ A \@ (j&t

FOLLOW-UP/ DATE: ACTION TAKEN:

RESOLUTION/ DATE: OUTCOME ¢




CERTIFICATION IN LIEU OF OATH

.. OWNER SECTION (to be compieted if the applicant is the owner in fee)
| hereby certify that | am the owner in fee of the property listed on Page 1.
Mark the following applicable boxes:

A.. () [further certify that a new home (private residence) will be constructed on this property for my own use and occu-
pancy. This dwelling is to be occupied by myself and is not to be used for any purpose other than single family
" residential use. | attest that all construction, plumbing, or electrical work will be done, in whole orin part, by me or by
subcontractors under my supervision, in accordance with all applicable laws; and, | further acknowledge that said
new home is not covered under the New Home Warranty and Builders Registration Act (N.J.S.A. 46:3B-1 et seq.) and
that such fact shall be disclosed to any person purchasing this property within ten years of the date of issuance of a

certificate of occupancy.

1 UNDERSTAND THAT IN MARKING BOX A, | ACKNOWLEDGE THAT | AM ASSUMING RESPONSIBILITY FOR
THE WORK DONE ON SAID PROPERTY, THE CONDITION OF THE PROPERTY PRIOR TO, DURING,ANDAFTER -
ANY WORK PERFORMED, AND FOR THE PERFORMANCE OF THE SUBCONTRACTORS [ HIRE, EMPLOY, OR
OTHERWISE CONTRACT OR WITH WHOM | MAKE AGREEMENTS TO PERFORM WORK. | AM VOLUNTARILY
AND KNOWINGLY ASSUMING THIS RESPONSIBILITY.

B. ( ) Iiurther certify the following as required by the New Jersey Uniform Construction Code, N.J.A.C. 5:23-2.15(f)1.ix:

| personally prepared the plans submitted for: 1) the new home referred to in A.; or, 2) an addition, alteration, renova-
tion,.or repair to an existing single family residence owned and occupied by myself and located on the property listed
on Page 1; or, 3) a new structure that will be physically separate from, but that will be deemed part of, an existing
single family residence that is owned and occupied by myself and located on the property listed on Page 1.

C. () [urther certify that | will perform or supervise the following work:
( ) Building - C.2. ( ) Fire Protection

[ further certify that | will perform the following work:
C.3. ( ) Electrical C4. () Plumbing

D. ( ) [Iagree foadvise all contractors on this project that they are required to be registered with the New Jersey Division of
Taxation and to comply with all New Jersey tax laws.

{ further certify the following as required by tﬁe Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, -including such cettification as the construction official may require.

{ understand that if any of the above statements are willfully false, | am subject to punishment.

Signature - Date

. AGENT SECTION (to be completed if the applicant is not the owner in fee)

1 hereby ceﬁify the following as required by'the Uniform Construction Code, N.J.A.C. 5:23-2.15(d): the proposed work is autho-
rized by the owner in fee; and | have been authorized by the owner in fee to make this application as his agent.

| further certify the following as required by the Uniform Construction Code, N.J.A.C. 5:23-2.15(a)5: All required State, county,
and local prior approvals have been given, including such certification as the construction official may require.

| agree to advise all contractors on this project that they are required to be registered with the New Jersey Division of Taxation
and to comply with all New Jersey tax laws. ’

[ understand that if any of the above statements are willfully false, | am subject to punishment.

(}&heck if contractor.
Agent Name ﬂ’(/‘( Cg; A ( A ey

Address //) , Gé//u[«_ /Q)f / 4
/z,gg/(/»e Citey o Xola A

Telephone ( 220 77 - /39Z
Slgnl:lture }////// /\ /)’Zyﬂ/ /[gﬂf 4\

. {( )} LEAD HAZARD ABATEMENT: Include Homeowner or Bunldmg OwnerAff davit as.p.auj JAC. 5:17.

U.C.C. F100-2 (rev. 5/2007)
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